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Background:  Inferior vena cava (IVC) syndrome is caused by either partial or complete occlusion of the IVC. Iatrogenic IVC syndrome is a 
rare entity that can complicate percutaneous closure of an atrial septal defect (ASD) with catheter-implanted occluder devices.
case:  A 9-year-old child was evaluated for progressive abdominal discomfort that started 3 months prior to her presentation. According to 
her parents, she also had easy fatigability gradually worsening over the last year. She has a past history of a hemodynamically significant 
ASD which was closed 2 years ago using a percutaneous occluder device with subsequent improvement in her symptomatology. Physical 
examination was significant for heart rate of 112 bpm, few distended abdominal wall veins, trace edema of the legs and mild tenderness of 
the right upper quadrant with unremarkable heart and lung examination. Electrocardiogram showed sinus tachycardia.
decision Making:  Transthoracic echocardiography revealed embolization of the ASD occluder device between the interatrial septum 
(IAS) and IVC, causing partial obstruction of the IVC but with no affection of the pulmonary artery. Minimal residual shunting across the 
IAS as well as dilated proximal IVC was noted. Given her presentation, physical signs and echocardiography findings, the decision to 
retrieve this occluder device to relief the IVC obstruction was made. Our patient had an uneventful cardiac surgery with retrieval of partially 
endothelialized occluder device and surgical closure of the defect. Three months later, the patient had complete resolution of her symptoms 
with disappearance of the dilated abdominal wall veins and leg edema.
conclusion:  IVC syndrome is a rare complication of ASD occluder devices and can have a subtle clinical course. High index of suspicion, 
delicate physical examination and proper evaluation with echocardiography are important to establish the diagnosis. Surgical retrieval of 
the occluder device two years after its deployment was feasible and led to complete resolution of the IVC syndrome complicating this ASD 
closure.
